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EDITORIAL
Peripherally  inserted  central  catheters
(PICCs):  Looking  to  the  future  with  a
critical  eye
During  the  last  10  years,  the  use  of  peripherally  inserted  central  catheters  (PICCs)  has
substantially  grown  in  France.  Since  the  beginning,  PICCs  have  been  widely  accepted  by
the  medical  community  and  PICC  placement  has  become  a  regular  part  of  the  routine
activity  of  French  interventional  radiologists.  For  example,  more  than  1700  PICCs  are
inserted  each  year  at  the  two  university  hospitals  of  Marseille.  This  success  should  not
hide  that  PICC  insertion  lead  to  a  constant  rate  of  complications,  including  thrombosis  and
infection  [1]. As  experience  accumulated,  it  is  now  clear  that  two  major  questions  need  to
be  addressed.  First,  are  all  PICCs  placed  for  clinically  valid  reasons?  Second,  should  PICC
placement  be  restricted  to  radiologists  or  can  it  be  delegated  to  trained  technicians?
Very  often  PICCs  are  inserted  because  patients  need  a  stable  vascular  access  for  a
short  period  of  one  or  two  weeks.  This  clinical  situation  does  not  imply  that  the  patient
needs  a  venous  central  line.  In  a  recent  paper,  Chopra  et  al.  made  a  systematic  review
of  the  literature  [2].  They  studied  the  indication  for  insertion  (infusion  of  peripherally
compatible  infusions  vs  vesicants),  and  duration  of  use  (≤  5  days,  6—14  days,  15—30  days,
or  ≥  31  days).  The  panel  reviewed  665  scenarios,  rating  253  (38%)  of  them  as  appropriate,
124  (19%)  as  neutral/uncertain,  and  288  (43%)  as  inappropriate.  They  indicated  that  for
peripherally  compatible  infusions,  the  use  of  PICCs  is  inappropriate  when  the  proposed
duration  of  use  is  5  days  or  less.  Also  midline  catheters  would  be  preferred  to  PICCs  for
use  between  6  and  14  days.  These  results  suggest  that  30%  of  PICC  indications  should  be
replaced  by  midline  indication.  Physicians  have  to  determine  very  carefully  when  and  how
to  use  PICCs  and  when  the  use  of  PICCs  is  potentially  harmful.
Some  studies  proved  that  trained  technicians  could  place  PICCs  effectively  in  up  to
80%  of  procedures.  The  remaining  procedures  for  which  the  expertise  of  a  radiologist
may  be  required  are  those  that  need  correct  identiﬁcation  of  a  suitable  peripheral  vein
or  to  catheterize  the  central  veins.  Nowadays,  the  increasing  use  of  PICCs  should  make
our  community  consider  a collaborative  approach  with  the  support  of  trained  technicians.
This  collaboration  will  help  provide  a  better  access  to  PICCs  for  our  patients.  Furthermore,
our  local  experience  shows  that  this  collaboration  is  useful  to  build  positive  relationships
among  the  interventional  radiology  team.
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In  this  issue  of  Diagnostic  and  Interventional  Imaging,
here  are  two  studies  that  nicely  illustrate  that  PICC  is  a
reat  tool  to  obtain  a  safe  and  reliable  vascular  access,
hich  is  essential  for  many  patients  who  actually  need  PICC
lacement  [3,4].  Future  works  and  efforts  should  be  done
o  better  determine  the  appropriate  indications  for  PICC
lacement  and  to  teach  our  best  technicians.
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